*To the Editor*:

Updated American Thoracic Society/European Respiratory Society (ATS/ERS) technical standards for spirometry were recently published in the *Journal* ([@bib1]). Some recommendations regarding calibration verification are based on expert opinion, not science. Although these recommendations would not cause any harm, they are unproven directives that clinicians will feel obligated to follow. These recommendations are easy to test, overcoming the need to rely on expert opinion. We tested two directives that we believed were particularly dubious.

Use of In-Line Filters
======================

"If an in-line filter is used in spirometry testing, then it must also be used during recalibrations and verifications" ([@bib1]). The user is not informed as to why a filter must be used during calibration and verifications, but it is presumably related to the potential of the filter to affect flow (i.e., turbulence). However, this is not an issue for volume-based spirometers, which are still in use on some systems. We tested this theory by performing calibration verifications with 3L syringes on several different spirometer types (four pressure differential pneumotachs \[two metal screens from different manufacturers; one Fleisch; one Pitot tube\], one heated wire pneumotach, and one dry rolling seal volume spirometer) at low, mid, and high flows with and without a filter. The largest difference we measured was ±20 ml (0.7%), well within the 2019 ATS/ERS calibration standard of 3L ± 90 ml (3%) ([@bib1]). We could not find a clinically meaningful difference in calibration verification results whether a filter was used or not.

Holding the Calibration Syringe
===============================

"Holding the syringe body to steady the syringe during a calibration verification can raise its temperature and contribute to measurement error" ([@bib1]). The theory behind this recommendation is sound: raising the temperature of the gas that is supposed to be measured at room temperature may affect the recorded values. However, can simply holding the calibration syringe affect the temperature of the gas inside the syringe? To test this theory, calibration verification data performed on a pressure differential pneumotach while not holding the syringe was compared with values measured after the syringe was held in a bear hug for a full minute, as well as after the syringe was placed in a heated drier at 96°F for 10 minutes. After the bear hug, the recorded values were +20 ml (+0.7%) at low flows, 0 ml at mid flows, and +10 ml (+0.3%) at high flows. After calibration syringe exposure to 96°F for 10 minutes, the recorded values were +30 ml (+1%) at low flows, 0 ml at mid flows, and +10 ml (+0.3%) at high flows. On the basis of this comparison, holding the syringe during spirometer calibration does not appear to have a significant impact on recorded values. The ATS/ERS recommendations that filters should be used and the syringe not be held during spirometer calibration and verification may not be necessary.

Author Contributions: J.M.H., G.L.R., and M.J.O'B. developed the experiment. J.M.H. and M.J.O'B. performed data collection. J.M.H., G.L.R., and M.J.O'B. wrote and approved the final manuscript.

Originally Published in Press as DOI: [10.1164/rccm.202003-0658LE](http://dx.doi.org/10.1164/rccm.202003-0658LE) on April 9, 2020

[**[Author disclosures](http://www.atsjournals.org/doi/suppl/10.1164/rccm.202003-0658LE/suppl_file/disclosures.pdf)**]{.ul} are available with the text of this letter at [www.atsjournals.org](http://www.atsjournals.org).
